The law requires that the death certificate be executed within z hours after death. 
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completely filled in by the funeral 


rmit. Then please remova carbon papers. Pages 1 an 
i eyent, within 72 hours ai 


, cremation, or removal, and i 


transit pe 


or attending physician. 


. of Health prior to burial, 
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director, p: 
should be filed with the State Dept. 


JO HOSPITAL OR ATTENDING PHYSICIAN: 


at VR A15 (4) 


15M 4-64 


oh 
fter deat. z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ?, MARYLAND 


06968 CERTIFICATE OF DEATH 10450 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon} 


a. COUNTY 
fueen Anne County baarann lace Lana 9 ao County 
b, CITY OR TOWN (If outside c rata, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write Seay al ue ay wa own) 
22 Dy 3Yrs. R.F.D. Centreville, Maryland 
d. NAME OF Bared = a TTT (lf not In hospital, give street address) || d. STREET ADDRESS @, IS RESIDENCE 
a g % | ‘ ON A FARM? 
cd Gibbs Nursing Home 6 ves] nol 
3. pee First Middle Last 4. aa Month Day Year 
(Type or print) Robert Bailey DEATH May 4 19 05 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [—] | & DATE OF BIRTH 3. ios ree aa IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Male Colored winoweo  — oworceni | 4/21/1895 Me ees ee ae 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) | 12. bal OF WHAT 
Se working life, even If retired) NDUSTRY OUNTRY, 
Queen Anne County eee 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Sandy Bailey Henrietta Conyer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17.NFDRMANT - Address 2 
(Yes, no, or unkown) vane ah eo Kora we bA JE S ice f Rot as Ui Ew 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL an 
PART 1. DEATH WAS CAUSED BY: Oisd Qezite LL Benet 
/ oo , MEDIATE CAUSE (a). Océ 
aad DUE TO 
Conditions, If any, which C£ js: 
gave rise” to Immediate ©) mee 
cause (a), stating the DUE TO 


x 


underlying cause last. (c) Paced Lp olebas 

FI PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Di UT NOT RELATED TOTHE TERMINAL: ECONDITIONZIVEN INPART1(a)  }19. ra Peay 

i 
ols eyed ves E] NOE} 
a 

= | 20a. ACCIDENT WAS UNDERLYING 20! CRIBE HOW-INJURY OCCURRED. (Enter nature of injury in Part I or Part I of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Ye: 20q/ INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. while Not waite factory, street, office bidg., etc.) 

a 

= p.m. 1 at work] at work 4 


21. | certify that (1) (this, hospital) attended the ae fro 2 _, 1%e4 , to. 1 that (1) (we) last 
saw the deceased alive 01 194 4 7 and that death occurred at_7_A=M, from Ye cduses and on the date stated above, 


2a. SIGNATURE ke DATE SIGNED 
ATTENDING 4 
M.D. PHYS. Ditzcror C) pivs C1 Je] g 


22d. ADDRESS 


udlersville, Maryland 


22c. PHYSICIAN'S 


NAME (ly) GQ FT, Metcalfe M.D. 


23a. ae aA: ect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecl 
“ee | 5/8/1965 |Sand-Town Cen. Queen Anne Ma. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
yer Chestertown, Md.|_., 
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in; 
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ge 4 should be forwarded to the Chief 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


lease execute the certificate, writ 


Bp 


director. Pa; 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY MEDIC 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06969 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 104: 
g eit bee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Queen Anne MARYLAND SSaPALE Maryland i ls queen Anne 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


Rural Ingleside 


c. LENGTH OF STAY IN ib || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 


10 Yrs. |¥ Rural Ingleside 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. 18 RESIDENCE 
None None yest] no{] 
3. NAME OF ‘TE 
Der EAStD First Middle Last 4. Lig enh Day Year 
(Iype or print) George Allen Bradley DEATH Ss 7 19865 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [3] | ®& DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
" oe oz. last birthday) [Wonths] Days | Hours | Min. 
Male White WIDOWED [7] oivorceo | June 17,1954 ) yrs. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY eo “ COUNTRY? 
Farm Labor Maryland SA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
n 1 . 
George Lradley Myra Fleming 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No 14-30-9305. 


William Hughes Goldsboro, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). th oe 


PV ot / 
Conditions, ie any, which a a A bole FA Diehl 


gave rise to Immediate 
cause (a), stating the ( DUE TO y 
underlying cause last. © Tre e oq Fe MW On At 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. EXTERNAL CAUSE WAS 
PRIMARY fF CONTRIBUTING () 
CAUSE 01 


INTERVAL BETWEEN 
ONSET AND DEATH 


[5 ear 


19. WAS AUTOPSY 
PERFORMED? 


yes] No[] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


2S Ale Ang Planer Lraclor Ca meow’ hn thelddrdls 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, Vt Ss While Not While factory, street, office bidg., etc.) 


sm, Se J 1967 _|at work XX} at work L] lek b- Seclkrs wie kd 
21. I certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry {_], and in my opinion 


death resulted from: Natural causes [_], Accident Xi. Suicide [7], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


H. 


MEDICAL CERTIFICATION 


Seay wip, ASSISTANT MEDICAL EXAMINER [—] 22, _DATE SIGNED 
ee # DEPUTY MEDICAL EXAMINER AT SIP OS 
NAME (Type) (SS . ii > ety OMe Address (Street, elty, town, or county), “@ Bao pe Lhe fof 
23a, BURIAL, CREMATION, 23b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City, town or county) Gtate) 
REMOVAL {Speci ; ig ; 
Buria 5-20-65 Busic ) 


wMtAY 2.1 1905 


2 FUNERAL DIRECTOR ADDRESS. 
VR ASME 7 
wm nsue \y | WL. Prelecs Svitiel : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2. 1 certify that (I) (this hospital) attended the deceased from.2./.1/.65.... 


gion ea BAB Bocccoy 19.Q5 that (1) (we) last 
saw the deceased alive on... S123 


1P5...., and that death occurred 3 24. M, from the causes and on the date stated above. 


z 10442 _ 
g 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If institutlon: Residence before edmission) 
3 on Be e. STAT 
, een Anne Maryland Ween Anne 
2 MARYLAND 
a = im. ee ies = 
Pe B. CITY OR TOWN lif outside corporeie limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ao tural’ Ghureh”Hi12 | Rural Church Hill 
c- 5 s c 
Siace =: falas lara le a a 
33% d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) || @ STREET ADDRESS . IS RESIDENCE 
Efe y | ON A FARM? 
S48 fh 1 —- | ves [] Nos] 
£5 . NAME OF ‘Middle ta a ‘Dey 
3 Bn NAME OF | Middle at Dey Yer ~— 
28 Type crim) = SMES Edward Embert 23 Re 
uv, 5. SEX | 6. COLOR OR RACE|7, MARRIED ] NEVER MARRIED [] | 8» DATE OF BIRTH ve ma een JF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Deys | H Min, 
& Male White wivowe [} _vivorcto [] | Oct. 17-1908 56" yw | “| - i 5 
Bee ¥Os. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
O85 ¥e ey most of working life, even if retired) 
See intenance Cannery Maryland USA 
Boe 13. FATHER’S NAME ‘ "| 14. MOTHER'S MAIDENNAME ‘i ‘ rs 
age 
S22 William J. Embert Sarah E. Eaten 
s 5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘x “Address - 
a2e (Yes, no, or unkown) | (Ifyesgivewer ordetesofservice) 
Pia Mrs. J.E. Embert--Church Hill, Md. 
€ rs: § 18. GRUSE OF DEATH [Enter only one cause per line for (e), (bj, end (c).] 4 ITaVAL BETWEEN a 
wae PART I, DEATH WAS CAUSED BY, , eC 
ages s IMMEDIATE CAUSE) AE tOrLosclerotic cardiovascular disease [Known for. 
£e2 . < 
eee / otro (Atrial fibrilaation and failure) aenene 
Ecte Conditions, if any, which (b) 
$62 = __ =| a 
ESBS 
2 3 35 ing the underlying ( PUETO 
Saud couse lest, 
we O'S Aedeinah } {e) 
ees a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
£282 = 
o $ yes [] no [MQ 
2 = | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 1B.) a 
5 @ | OP CONTRIBUTING [] CAUSE OF DEATH 
= &G [ie EITHER, NOTIFY MEDICAL EXAMINER) 
3 § | 2c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20%. (City or town) — {Couniy) Bieie) 
R a Hour ¢.m. While Not While fectory, street, office bl. dy 
3 4 SS, 1” ‘ot work et work ! 
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director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: After this cer! 


Cg a ATTENDING, MED. STAFF arts SONED 
= —~ on mo. | PHYS. BE] pirector [} pHs. [] 7S 5/26/65 
22c. PHYSICIAN'S 22d. ADDRESS 
Nant (ye! Robert W. Farr ; 
Fae, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 5d. LOCATION {Ciy, town or county] {Stete) 
Wat” |May 26 | Chesterfield Centreville, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M $-63 


24 JERAL DIRECTOR'S INA TUT q ADDRESS 2Se. REC'D BY oe | 2Sb. REGISTRAR'S SIGNATURE 
Cagascth anuz/ Church Hill, Marylana MAY 2 8 65 MOS fOr lia Nags. 


MARYLAND STATE DEPARTMENT OF HEALTH 
— OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sv. 06973 CERTIFICATE OF DEATH 4 0443 

3 —— 
2 1. PLACE OP DEA’ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ee a, COUNTY A MEE b. CORNY A 
Zoe Queen Anne a MARYLAND 'y land een Anne 
s & 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
aay Pia RURAL and give nearast town) y G 
£38 entreville entreville 
Bias 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat address) d. STREET ADDRESS | e. 1S RESIDENCE 
AE ON A FARM? 
a 4X =—! ae Om Kidwell Avenue ves [] Nod 
2 an 3. Liu Seay First ~Middle it ae ice DATE Month Day “Year 
5 os. Myeerpit) = Carelyn Witwerth Engleman BERTH May 23 is 65 


5. SEX 6. COLOR OR RACE 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 


in and 
3 


& 
‘s 
2 
5 
A} 
= 
x 
inl 
oa 
= 
a3 
UU 
2 
a 
3 
« 
o 
3 
e yaa Months] Days | Hours | Min. 
a = emale White wipoweD [_] pivorceoge] eb. 18-1906 [ee | | 
& 33% 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
= Ste done during most g working life, even if retired) oy 
§ of6 Spec. Services School Board Maryland USA 
= ) 3 pe! 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME z 
£20 
$ a3 
SESS S. Chester Coursey Lydia Witworth 
2 £83 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 5 
= ao 3 (Yes, no, or unkown) | (Ifyesgive werordatesof service) 
B22 Mrs. 8. Chester Course «Centreville, Md 
fe 5 _ 
3 2 er | 18. CAUSE OF DEATH [enter only one cause per line and {c).) 7 7 INTERVAL STEEN 
Sep ae PART |. DEATH WAS CAUSED BY: 3 hes hoa aa 
B22 ¢ IMMEDIATE CAUSE le] ent A 18 2 Sia ee es 
Saas / Z -7 
32°88 - DUE TO Up ee: ’ f - 
SU bs $ Conditions, if any, which (b).. At iniw_AaKir os A aA He 
£s55 9 gava rise to immediate couse a — "| ~~ 
FSsaa {a), stating the underlying ( PUETO hey é iio 
E sees Shirt a a ae eee "v 
ws 6 ee 3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT WELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ale) 19. WAS AUTOPSY 
OSes, le 
a a g 5 = 
z Se88ols LP ae Nese) Soa 
3s = ] 20a. ACCIDENT WAS UNDERLYING [] e RI IN. RRED, init i 1B.) 
me = Ss 5 OR CONTRIBUTING L] CAUSE OF DEATH 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 
or = Be U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
age ——__ = 
a = 2 = 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, | 20f. (City or town) (County) (Stete) 
a: xo a Hour a.m. While Not While factory, street, offies bldg 
asdee =: ‘ 9 at work [_] at work [7] 
tose 
ESspee 21. 1 certify that (I) 1945, that (1) (ee@} last 
= aos and that death occurred at.. eM, from the causes and on the date stated above. 
fans : 7 Oe 
+t £ ATTENDING MED. STAFF 
z 38 oie E mp. | PHYS. Bq_dikector Do pws. 
BSG as i 22d. ADDRESS 
a . 
6.2553 [ John R, Smith’ Jr, _.. Centreville, Maryland... /#“ Ve 
a 3 2" 23d, LOCATION (City, town or county) ~ (State) 
ovo0s8 
ee 


23a. Sey a” | ws DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


‘Buriat” | May 26 Chesterfield 


L DIRECTOR’S SIG! URE . ADDRESS 
ae tha Church Hill, Md. 


Centreville, Maryland __ 


25a, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FYNEI 


VR AIS (4)-\ 
20M 5-6 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=k 


Page 4 may be retained by the hospital or attending physician. 


VR AIS {4) 
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bon papers. Pages 1 an 
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director, page 3 should be detached for use as the bu 
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cremation, or removal, and in any ev 


should be filed with the State Dept. of Health prior to buria 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06972 CERTIFICATE OF DEATH 10444 
ke PLACE ae) 2. USUAL RESIDENCE (Where deceased ne If Institutlon:-Gasidence before admlssion) 


CLN Shane in rp a 


we write RURAL and give nearest town) 


b. CITY OR TD if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (Iifoytside 
write RURAL Bing ni y Ce 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON.A FARM? / 
ves[_] no 
3. NAME DF First Middle Last ve 4. OATE Month 


Oay Year 
Meese  PLNIETA Seber Pete ea tm SS ID S- 
5 OATE OF BIR 


| 1Da. USUAL DCCUPATION (Gite kind of work done 


6. COLOR OR RACE | 7, maRRIED EVER Married [_] | 8 9. AGE ES IF UNDER 1 YEAR ]IFUNDER 24 HRS. 
ay} Months | 0: H Min. 
CGLO WIDOWED ["] oworcenf] Junwe Sy Sy (G23 aa jon’ | jays | Hours in 


durin it of working Jife, even If retired, 
‘Cle SRUCKER 


ER’S NAME 


10b. KIND OF BI SS DR 
INOUSTRY? 
ei 
7 


‘1. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF 
Stevevsdiije ,GYD [ i PEED» 
14. 


THER'S MAIDEN NAME 


a 


17. INFORMANT Address 


(SEO EVER IN U.S. ARMED FORCES? 
Wes No, or yptkown) | (If yes pive war or dates of service) 
7_—_—_ —<$<— 


16. SOCIAL SECURITY NO. 


ase Mil) CHESTER. Ma 
18. CAUSE DF DEATH [Enter only one cause per fine for (a), (b), and (c).] a i TEE ADO 
PART |. DEATH WAS CAUSED BY: ds ; A 
) a.» IMMEDIATE CAUSE (a) Ale 
Tet QUE TO ok . 
Cenditions, If any, which (b) pret 
gave rise to Immediate 


cause (a), stating the DUE TD 
underlying cause last. (c). 


factory, street, office bidg., etc.) 


s PART (1, DTHER SIGNIFICANT CONDITIDNS CDNTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) | 19. Rae 
= a 

& yesf] nol] 
= 2Da, ACCIDENT WAS. CORRE GE 20b. DESCRIBE HOW INJURY DCCURREO. (Enter nature of Injury In Part | or Part I of Item 18.) 

© | DR CONTRIBUTING (] CAUSE Di TH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) “ 

3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 

= 


Hour a.m. White Not While 
p.m. 19 at work] at work 


21. I certify that (1) (this hospital) attended the deceased from_MAACA 194.5, tMay 14, 19.4.5, that (I) (we) last 
saw the deceased aliv and that death occurred at_____M, from the causes and pn the date stated above. 
22a. SIGNATURE 22b. DATE SIGNEO 


ATTENOING MEO. STAFF 
wo. Pays. [4 omecror [] Puys. [] SBS/C-ES5 


22¢c. PHYSICIAN'S. 22d. ADDRESS 
| NAME (Type) 
23a. L, CREMATION, 23d, OATE 7 y-6 | 23c. ,NAME OF CE! YY OR CREMATORY 23d. TION (City, tow! county) (State) 
y Za : 
INERAL DIR: 3 25a. NY 9 GISTRAR | 25b. REGISTRAR’S SIGNATURE 


tr 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{M 0697 3 CERTIFICATE OF DEATH 10445 
re 
ak 1. PLACE OF DEATH 2. UsU. Bess lanl here daceasad lived, If Institution: Residence, pay ission 
52 a. COU 
2% AE b. COU} pay yay) 
2S ___ MARYLAND 
se, 8 . CITY O! fh {if outside corp a Limits, c. LENGTH OF STAY IN 1b c, CITY OR TOWN (IF Le ren limits, write’ ata any fs nearast town) 
B50 it lial nd ive ness! foyay* 7— = 
hae Quire 

3 
Bee ole OF HOSPITAL OR INSTITUTION {if not in hospital, give straataddress) , ~d. STREET ADDRESS "|e. 1S RESIDENCE 
= cies ON A FARM? 
>a8 X | Yes in NO iva 
2 5 A 3. MAME OF First ~ Middle | 4. DATE (a Day Year 
@an OF = 

aS {Typa or print) DSI A v M DEATH / 
E 7 e OLS a BSS Ty 19 

5. SEX 6. COLO} “J RACE 8, DATE OF BIRTH 9. AGE (In yaars IF PNOERT YEAR| IF UNDER 24 HRS, 


7. MARRIED ["] NEVER MARRIED [~] 


st birth. 7 i 
WIDOWED x DIVORCED oO AX Gx (S. If ke fi eT = ee ma i “A 
10a. USUAL OCCUPATION al kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of wogking lifa, evan if retired) ‘8 17. 
(oa ao i PRY hed Wh 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NA 


og U0ood ALAZANTA SLAU CMTER | 


1S. WAS DECEASED EVER JN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM. Address ANE 
[peo (ob Ti evernnld, QGLENAWNE 


{lfy4sgivewerordatasofservice) 


Then please rem¢ve car) 


(Yes, no, unkown) 
NO” A. 


1B. CAUSE OF DEATH [t [Enter only one cause par lina for (a), (b), end {e).] ~~) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) My. OAaK Ds brut PLL LLL Sw La or | Mh -. + en 
uy aol DUE TO 
* « 
condtom tony wich) «BL Revoselepol ye hearl FEA. | peers 
gave risa to immadiate causa 
{a), stating the underlying (~ DUETO 
couse tet. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Laurt He TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(i 


quires that the death certificate be executed within 24 hours after 


9 physician, : 
signed by the attending physicia 


‘ansit permit. 


The law re 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 


(a) 9. WAS AUTOPSY 
a PERFORMED? 
Chrowe eongesl ae 2 card Hasire Poulan mary edayys [] 0 Rl 
202. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJUI }CCURRED. (Entar aahure of injury in Part | or Pz itam 1B.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


21. | certify that (1) (this EE attended the 


20d. INJURY OCCURRED 
Whila Not While 
at work [-] at work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (Stete) 
factory, streat, office bldg., atc.) ' 


MEDICAL CERTIFICATION 


saw the deceased alive on 19. 


22a. SIGNATURE 
Dele Ke no OMe Boon OBA May of 
22c, PHYSICIAN'S 22d. ADDRESS 
pa. pele RksM ace re, ML ti Manson FC; Luster, PALA 


JURIAL, CREMATION, 


23b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 234, CATION aa town or county) (Stata) 
p mM ID. 
et | May IY RLSTOLO St Sse PH 1 KO6 (> 


sag aan he oll BS OT 


leceased from...<22. A Ké, 19S, 10..0L =. rf :, that (I) (we) last 
a and that death occurfd ates. from the causes“ and on the date stated above. 
2b. DATE. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-tr: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘20M S- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06974 CERTIFICATE OF DEATH 1O4dh 


= 
5 LaF ft - 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where daceesed lived, If Institution: Residence before edmission) 
e. 
b. 
e heat 
- “ Queen Anne J ____ MARYLAND | “Mtyland Guven Anne 
= 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
> $ write RURAL and give naarast town) | B 
Secs |  Sudlersville | \ arclay / ae 
& a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS © IS RESIDENCE 
= e 
= tA | 
* 3 3/)|_Kittys Nursing Home meee P| oy, ____| ves} No 
3 = 3. NAME OF First ~ Middle Lest 3 Month ‘Day i 
2 oN OF 
8 = (Type or print) Robert Barc lay Merrick DEATH May 9 
Ff iP) ipa = = r 
3. SEX |6. COLOR OR RACE|7, married [-] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (in yeors | IF UNDER TYE, 
2) it = Oot. 191885 | Pgh hea on 
o AD Male e wipowen [_] bivorceD ["] yrs. 
§ se $ Toe. USUAL OCC OCCUPATION (Give kind $f vor | 10b. KIND OF BUSINESS OR sill TI. BIRTHPLACE {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
P| lone duzing , even if retire: 
= es Ba Maryland 
Se Se | = eee L a 
Bet 13. FATHER'S NAME i MOTHER'S MAIDEN NAME 

3 235 A Revert 
8 $22 William J. Merrick ugusta, eperts 
ovis fey be WAS pRCeAsD nee DEES So | 16. SOCIAL SECURITY NO.| 17, INFORMANT —_ Address i 
£ 323 fes, no, or unkown) | (Ifyasgivewerordetesofservice) J 
ie A1g-34-7352 Noap- Records a ee 
SeSe6 18. CAUSE OF DEATH [Enter only one cause per line for (e), te). end(c)) = y INTERVAL BETWEEN 
“o> E* ONSET AND DEATH 
esO55 PART |. DEATH WAS CAUSED BY: 
aalee es IMMEDIATE CAUSE (e)___ e714 Oy. a od eee |e = 

4 c + vl 
2a 3 / S/S X DUE TO 

a @ ee f S 
és E Conditions, if on (b) Qeull _ Shyef ar ae = 
of 5 geve risa to imme 
£2 ce (e), stating the wu. DUE TO 

6 


cause lest, {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMI 


ISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 


_ | EL Neda 


in Pert | or Pert I! of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 


/20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. dEntey/nature of inj 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 


20e. TIME OF INJURY Month, 
fectory, street, office bldg., etc.) | 


Hour e.m. 
p.m. 


21. I certify that (I) (this hospital) attended the deceased from...” 


YI9.Gh.5 and that de 


20d. INJURY OCCURRED 
While Not While 
at work [_] et work [ ] 


MEDICAL CERTIFICATION 


, 19Y$., that (1) last 


ses and on the date stated above, 


saw the deceased alive on.. 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: Arter this certificate has been signed b: 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22e. SIGNATURE € 22b. DATE 
Ca 1 ZL no. | ME ion 0 HO a 
22c. PHYSICIAN'S 22d. ADDRESS 
i NAME (Type) C.H. Metcalfe Sudlersville, ‘Maryland. " 
e. 23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (siete) 
Q) “Barks? | May 11 Crumpton sae taal Maryland 


GISTRAZ’S S] levee 


Z 


UNERAL DIRECTOR'S SAGNA JURE : ‘ADDRESS . tia REC'D BY REG| 
aoe awe A. fave) Church Wali, Ma. [MAY 13 165 1/ 


20M S-63 


Pages 1 
ithin 72 hours after 


bon papers. 
any event, wi 


letely filled in by the, funeral 


and co 
fides rergoue car 
and i 


Then 


ittending physician, 


mit. 


|-transit peri 
|, cremation, or removal 


| or attending physician. 


ICIAN: The law requires that the death certificate be executed within & hours after death. 
After this certificate has been signed by the ai 


@ 


TO HOSPITAL OR ATTENDING PHYS 
Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


I CERTIFICATE OF DEATH : 19447 


. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before al 


1. PLACE OF DEATR 
@. COUNTY 


a, STATE b. COUNTY 
Queen Annes MARYLAND Md. Queen Annes 
B. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Jb || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Sudlersville Sudlersville 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 6. 1S RESIDENCE 
9Q| Blackiston Nursing Home ; ] Main St. vesC] wo] 
3. NAME OF First he 
NAME OF irs Middle Last 4 Dare Month Day Year 
(Type or print) Minnie H. Walls DEATH May 27, 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [—) NEVER MARRIED @. DATE OF BIRTH ®. AGE (In yoars || FUNDER 1 YEAR |IF UNDER 24 HRS. 
a O last birthaay) Months | Days | Hours | Min. 
Female White WIDOWED bivorceo {] |August, 5, 1875 89 yrs. 
ee EE. 


10a, USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR ‘LL BIRTHPLACE (Ct & State, or foreign coun 
during most of working life, even If retired) INDUSTRY (County itry) 


12. CITIZEN OF WHAT 
COUNTRY? 


Housework Own Home Md. SA. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George Hazel Susie Hammond 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Del e 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No. auline W. Tarbutton,20610 Dons Lane, Wilm.3, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} é . ss INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ma Vis ower sa Peay 
1 IMMEDIATE CAUSE (2), Qe uz Cesthue alten. 
4AYSZy DUE TO 
Conditions, If any, which ) Cb, Actike talf. 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. to) 


An 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTW¥/BUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECO 19. WAS s AUTOrSY 
2 i 
& call ; ves] Noe 
c 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. AEnter neture of Injury in Part 7 or Part II of Item 18.) 
f= | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 2) 
z 20c. TIME OF INJURY Month, D; 20d. INJURY OCCURRED | 206. PLACE/OF INJURY (Home,farm,] 20f. (City or town) (County) (State) 
= Hour While Not Whl factory, street, office bldg., et 
8 
= at work] et work 
21. L certify that (1) (this hospital) attended the deceased from_____________, 1% to. 192.47, that (1) (we) last 


saw the deceased alive ot 19.4.4 7 and that death occurred at_/2_M, fronj/he cfuses and on the date stated above. 


22a. SIGNATURE ATIBIOING pp» A, ae "3 DATE SIGNED 
2ae. PHYSICIAN'S if l A a ie ADDRESS pasorondel ewe. () oF / 7 65 
NAME (ype) C,HeMetcalfe. M.D. Sudlersville, Md. 21668 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
bern on bi 30,1965 |Sudlersville Cemetery. |Sudlersville, Q.A.Co; Md. 


iF opt 


ESS 7 25a, REC'D BY REGISTRAR Ea ia IGNATURE 
1 og JN 2. 


